FILE NOW: FILING FEE IS $61.25

NONPROFIT .‘.; ) FLORIDA DEPARTMENT OF STATE
COP.PORATF\)gNT "'_!_‘; E Sandra B. Mortham
ANNUAL REPOR g

B Secretary of State
DIVISION OF CORPORATIONS

1996 3
DOCUMENT # N94000001718 (5)

1. Corporation Name

LIVING WATERS CHRISTIAN FELLOWSHIP INC

.

T

Principal Placa of Businass Mailing Address
116 SR 471 4318 S FLORIDA AVE
BUSHNELL FL 33513 Lot 7
IMVERNESS Fi 34450
us 3. Date Inoorforalad or Qualified 3a. Date of Last Report
04/01/1994 06/22/199
2. Principal Place of Busingss 2a. Mailng Address 4. FEl Number Applisg For
;l 261 59—3230563 Not Applicable
Suite, Apt. 4, elc. Suite, Apt, #, etc, iti
ulte, ApL. 4, el | Sute. Apt. 4. etc 6. Certificate of Status Desired m/' $8.75 Addlmonal
—2;‘ ?7] Fee Required
City & State | _ City & Stale 6. Election Campalgn Financing $5.00 may Be
23 281 Trust Fung Contribution O Added to Fees
Zip Cauntry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;I 29| ;D—I Florida Statutes 3 Yes CINo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
KNOX' VERUE D g2| Strect Address (P.O. Box Number is Not Acceptable)
4318 S FLORIDA AVE _
INVERNESS FL 34450 83
84; City FL 85| Zip Code

11. Pursuant 1o 1ha provisions of Sections 617.0502 anc B17.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE . -
Signalure, typed or printed name of regislared agent and tide it applizable [NOTE: Reg stered Agent signalurs reguired when reirstating) DATE
1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERG AND DIREGTORS 1N 12
TTLE 1] [JDELETE 1ATITLE [JChange [ Addilion
NAME KNOX, VERLIE D 1.2 NAME
sweeraponess | 4318 S FLORIDA AVE #7 13 STREET ADDRESS
CITY-§T- 7P INVERNESS FL 14 CTY-57-2P
TITLE sD ["IDELETE 21 TIILE [Clchange [ Addition
NAME HANSON, BUCK 22 NAME
sweer anoress | 2 RIVER HAVEN RD 23 STREET ADDRESS
CITY-ST- 2P CLENDENIN Wv 2 4 CITY-§T- 2P
TILE T I DELETE 3TNLE 1€ N5 REL ‘ Ehange [ Addition
NAME IRELAND, JESSIE 32NAME IRCLANO AvsiS/e
stheer aooeess | 10468 SE 52ND CT 3.3 STREET ACDRESS 3/ 8 2‘- =r0nd < sHwe -
CITY-ST-2 BELLEVIEW FL 34 CITY-51-2p Nerness, . Z4¥5C
TLE VD L IDELETE A1 TILE r M CdChange L) Addition
HAME HORNE, CECIL 4.2 NANE
srreeraooress | 4318 S. FLORIDA AVE. #7 4.3 STREET ADDRESS
CITY-§7-2P INVERNESS FL 34450 LATITY-ST-2P
TILE [JOELETE 5.1 TTLE [JChange  [7] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54001Y-§1-2IP
THLE [CJDELETE 61TITLE [IChange [ Addition
NAME 62 NAME
STREET ADRESS 6.3 STREET ADCRESS
CATY-ST-2P 64 CITY-ST-2IP

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
certify that the information indigated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or frustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13.4f changed, or on an attachment with an address.

SIGNATURE: L fte 1.l Ditnts, Jorlig - finox 3/ 976 201311 77%

- NING OFFICER OR DIRECTOR ol Daylime Phione 4

CR2EQ37 (12/95)




